[Malunion of the distal radius - long-term results after extraarticular corrective osteotomy].
Numerous reports on short- and mid-term results demonstrate the value of corrective osteotomies for malunion of the distal radius. However, only long-term results can show whether a procedure has stood the test of time. Therefore the main questions to be answered in this article are: (i) are clinical and radiological improvements, recorded at short- and mid-term follow-up, long lasting? (ii) are consecutive procedures required, especially salvage procedures?; and (iii) what about the development of post-traumatic osteoarthritis? The study is based on the prospective data of 17 patients who underwent an extraarticular corrective osteotomy of the distal radius for symptomatic malunion (13 dorsal and 4 palmar malunions) between August 1992 and August 2003. The corrective osteotomy was performed as an opening wedge osteotomy filling the gap with an iliac crest bone graft and stabilisation of the radius with a plate. In 16 patients the radius was approached from palmar, in one patient the approach was dorsal. Preoperative, at short-term and at long-term postoperative follow-up clinical and radiological examinations were performed. In dorsal malunion the mean short-term follow-up was 17±10 (range: 7-44) months, and the mean long-term follow-up was 157±51 (120-254) months. In palmar malunion, the short-term follow-up averaged 13±6 (7-20) months, and the long-term follow-up 150±10 (138-166) months. All osteotomies showed bony union. One patient had to be excluded from the long-term evaluation due to wrist fusion and ulnar head hemiresection after 15 years. After dorsal malunion the long-term results showed a lasting improvement for all parameters. A comparison of short-term and long-term results revealed no deterioration of the results but a further statistically significant improvement in grip strength. 7 patients had no osteoarthritis, 3 osteoarthritis 1°, 1 osteoarthritis 2°, and 1 osteoarthritis 3°. After palmar malunion improvements occurred and lasted in the long-term run, but were not statistically significant. In this group no osteoarthritis was present. Corrective osteotomy for malunion of the distal radius has stood the test of time even in the long-term course. Even from this point of view, it can be recommended.